. She was said to have inhaled a small piece of button which she had in her mouth. Beyond a slight occasional cough there were no symptoms, and the child looked well. X-ray examination was negative. Though symptoms were absent, the child gave such an intelligent account of what happened that it was decided to explore the air passages. In the left bronchus, wedged in the branch to the upper lobe, was seen a small, dark body. As the bronchus was small, only a narrow tube was practicable; the fine, telescopic forceps drew it out, but in passing through the glottis it slipped fron their grasp. Fortunately it remained impacted in the subglottic space, and was easily removed with the crocodile forceps. The body was a wedgeshaped piece of a black coat-button, . in. in size.
(b) Piece of Mutton Bone imnpacted in Right Bronchus.-The patient, aged 32, admitted July, 1913, was a hospital-trained nurse, who gave a history that, three weeks before, whilst eating mutton broth, she felt a piece of bone " go down the wrong way." There was choking at the time, which soon passed off, and, beyond an indefinite uneasiness about the chest and an occasional cough, there was a total absence of symiptoms. She looked well, had no rise of temperature, and had done her work regularly in her district. Though there were no auscultatory D 13 signs, she was " certain it was still there." Accordingly, she was placed under a general ancesthetic, and at the bottom of the right bronchus was found a piece of flat bone 8 in. square. Its sharp edges followed the long axis of the wall of the bronchus, allowing the air to pass freely to and fro. Beyond a slight injection of the mucosa in the immediate neighbourhood there was no sign of irritation, though the bone on extraction had a very foul odour.
(c) Feather, 6 in. long, in Trachea and Right Br-onchus.-A woman, aged 47, admitted July, 1913, had worn a tracheotomy tube for two years on account of syphilitic laryngeal stenosis. She was in the habit of cleaning the tube by pushing down a long feather, and, whilst doing this, a portion broke off and could not be recovered. She came to hospital fifteen hours later, looking very ill, with dyspncea and wheezing. An attempt to lie down brought on much distress. A bronchoscopic tube was passed through the tracheal opening, and, after clearing the profuse secretions which filled the trachea, the feather was seized and drawn out of the right bronchus. It was 6 in. long and was very offensive. The mucosa of the trachea and bronchus was covered with a dirty grey coating, the lumen being filled with frothy secretion. The patient was very ill for a few days with m uco-purulent bronchitis, but afterwards did well.
These cases illustrate (1) variations in the degree of irritation set up by a foreign body in the bronchus. The first two patients had practically no symptoms, and a very clear account in each was the only ground for interference. Even a very septic piece of bone may be tolerated if it does not obstruct the air-way or imprison secretions. On the other hand, the third case shows how serious a condition may be rapidly produced by a septic body. (2) In the first case there was a not uncommon accident in the course of extraction-slipping of the foreign body froumi the forceps. This is sometimes attended by serious consequences when it falls into the other bronchus. It is a practical problem how best to prevent it.
